PAKT B-HSSUE TKANSMITTAL 



Complete and niail this form, together with ap/ itofaes^to: 



"1 '^[pO 



Box ^UE FEE 

Asstetant Commissioner for Pacenu; 
Washington, D.a 2Q231 



MAiUNG INSTRUCTIONS: This fomi should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. AO further correspondence including the Issue Fee 
Receipt the Patent, advance orders and notification of maintenance fees will t>e mailed to the cunent 
correspondence address as indicated unless corrected t>elow or directed otheiwise in Block 1 . by (a) 
specifying a new correspondence address; arul/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 


Note: The certificate of malting betow can only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of maifing. 

Certificate of Mailing 

1 hArpht/ cAtHht th^t th{<2 lo^iA Fpa TnirKmtttAl hpinn riPfinAitivl wHh 

the United States Postal Servtee with suffictem postage for fiist class 
niail in an envelope addressed to the Box Issue Fee address atwve on 
the date Indicated t>elow. 

(Depositof^ name) 


CURRENT CORRESPONDENCE ADDRESS (Note: Legibty maric-up with any oorrBCtions or use Block 1) 


(Signature) 


(Date) 


APPUCATION NO. RUNG DATE TOTAL^b^^^jR^SP^ EXAMINER AND GROUP ART UNIT DATE MAILED 




FirstNamed ; -^r; j ; v'i. ^ . * --^ •.'••■I'v - 
Applicant 



TITLE OF . 
INVENTION 



ATTTS DOCKET NO. 



CLASS-SUBCLASS 



BATCH NO. 



APPLN. TYPE 



SMALL ENTITY 



FEE DUE 



DATE DUE 



1 . Change of correspondence address or indication of " Fee Address" (37 CFR 1 .363). 
Use of PTO fonn(s) and Customer Numt)er are reoommended. but not required. 

□ Change of correspondence address (or Change of Correspondence Address fomi 
PTO/SB/122) attached, 

□ Tee Address" indication (or "Fee Address' Indication fomi PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name Is listed, no 
name will be printed. 



I Pollock, Vande Sand e 



& Amernick 



ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified t)elow. no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment. 

(A) HAM£ OF ASSIGNEE 

Nippon Telegraph and Telephone Corporation 

(B) RESIDENCE: (CITY S STATE OR COUNTRY) 

Tokyo , Japan 

Please check the appropriate assignee category indicated t>elow (will not be printed on the patent) 



□ individual (S corporation oryotter private group entity □ government 




4a. The following fees are enclosed (make check payable to Commissiom 
of Patents and Trademarks): 

0 Issue Fee 

E Advance Order -# of Copies 2 



4b; The following fees or deficiency in these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER 22-0185 



(ENCLOSE AN EXTRA COPY OF THIS FORM) 
£K Issue Fee 

]Q Advance Order - # of Copies 







The COMMISSIONEI 



(Authorized SignatLtFef 
Elliott I. Pollock, 



DEM ARKS IS requested to apply the Issue Fee to the application identified above. 



No. 16.906 



(Date) 

(>//(>/r) 



NOTE; The Issue Fee will not be accepted from anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 
Trademark Office. 



Burden Hour Statement: This fomi is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. D.C. 20231. DO NOT SEND FEES OR COIWPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents. Washington D.C. 20231 

I inripr tho Rapenwortc Reduction Act of 1 995, no persons are required to respond to a collection 
ition unless it displays a valid OMB control number. 



cu ^ 

^ ID 



TKAiaSI^IT THIS FORM WITH rSE 
HEV.10-96) Approved for use through 06/30/99. OMB 0651 -(X)33 



Patent and Trademarli Office; U.S. DEPARTMENT OF COm 



Complete and mall thW form, together with 



PART B-)SSUE FEE TRANSMfTTAL 
feaSt to: 



1 



Box ISSUE FEE 

Asslalaiit Commissioner for PatenW 
Washington, ac. 20231 



UAOJNQ INS^OCnONS: This fomt should be used for tmnsmitting the ISSUE FEE. Blocks 1 
through 4 should be pompleted whereappropriate. All fuither correspondence including the Issue Fee 
Receipt the Patent advance ordem and notifk^tkm of maintenance fees win be mailed to the cunent 
correspondence address as indicated unless conected below or directed otherwise tn Block 1 . t>y (a) 
specifying a new oonespondence address; and/or (b) indicating a separate TEE ADDRESS* for 
maintenance fee notifications. 


Note: The certificate of mafiing below can only be used for domestic 
malBngs of the Issue Fee Transmtttal. This oeitfficata cannot be used 
for any other accompartytng papers. Each additional paper, such as an 
assignmem or fonnal diawing, must have Its o«m oert^^ 

1 hereby certify that this Issue Fee Tiansminal Is being deposited with 
the United States Postal Sen/ioe with sufficient postage for first dass * 
maa in an envelope addressed to the Box Issue Fee address above on 
tfte date Indicated t>elow. 

(Depositov's name) 


CURREhn- CORRESPONDEF^ ADDRESS (Nota LogTfafy marfcHjp 1^ 

LM6 1/0426 

POLLOCK VANC'E SANDE Z< PRIDDY /^CTP^JN 
PO BOX 19088 / "oN 
WASHINGTON DC 20036-3425 / <^ 

JUN 1 6 1999 


(Sgnature) 


(Date) 


APPUCATION NO. FlUNGDATE TOTAL CLAlSfe^''''^ EXAMINER AND GROUP ART UNIT DATE MAILED 


08/912.863 08/19/97 037 Vd, - C 2772 . 04/26/99 


nrsiNamed jpi jj:- 1 n:^! ICH i , 35 USC 154(b) term ext. = 0 Days. 
Applicant w _ ■ :• 



' ON^ 



TnLEOF^p-^._i,-jP, 

"^'^ RECORD [NO MEDiUI^ HAVING RECORDED THEREON THE SAME AND ANIMATION 
GENERATING APPARATUS USING THE SA^IE 



A MULT I -ART I CUL A i ED 



STRUCTUKc! 



ATnrS0OC*<ErNO. CLASS^UBCLASS batch no. APPLN.TYPE small ENTITY FEE DUE DATE DUE 


2 162/464 345-473-000 S2i UTILITY NO :$^1210»iZhZi 07/26/99 


1 . Change of correspondence address or indication of " Fee Address* (37 CFR 1 .363). 
Use of FTC fonm(s) and Customer l^umber are recommended, but not required. 

□ Change of conespondence address (or Change of Correspondence Addross form 
PTO/SB/122) attached. 

. D^F^ Addrsss^ Indication (or-Fee Address" Indication forni Fro/SB/47) attached. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registersd patent i Pollock, Vande Sande 

attorneys or ^errts OR. altematively, (2) 

the name of a single firni (having as a c a • r, 

member a registered attorney or agent) 2 " Amernick 

and the names of up to 2 registered patent 

attomeysoragents.lfnonameislisted.no 

name wiD be prtnted. 3 


a ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent 
Inclusion of assignee data is only appropiate when an assignment has been prsviousty submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a substtttue for 
filing an as^grunenL 

(A) NAME OF ASSIGNEE 

Nippon Telegraph and Telephone Corporation 

(B) RESIDENCE (CITY STATE OR COUNTRY) 

Tokyo, Japan 

Please check the appropriate sssignee category indicated below (will not be prtnted on the patent) 
□ individual IS corporation or^atter private group entity □ government 


4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 

@ Issue Fee 

I3n Adwnn«»nrfter-«of finpips 2 


4b;The fbllowirtg fees or deftelency in these fees shouki be charged to: 
nppocirr AfWii iwrr mi imrpr 22-0 1 85 
(ENCLOSE AN EXTRA COPY OF THIS FORM) 

EXissue Fee 

ArtvflrvM Oirisf - # of Copies 



TheCOMMlSSIONE 



REMARKS IS requested to apply the Issue Fee to the applicatton kientified above. 



(Authorized Sign 
Elliott 1, 



Pollock, 



(Date) 



NOTE; The Issue Fee wiD not be accepted from anyone other than the appRcant; a registered attorney 
or agent; or the assignee or other party In interest as shown by the records of the Patent artd 
Trademark Office. 



Burden Hour Statenmrtt: This form is estimated to take 0^ hours to complete. Time win vary 
depending on the needs of the Indivkiual case. Any comments on the annount of time required 
to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Offwe. Washington. D.C. 20231. DO NOT SEND FEES OR COh^PLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents. Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection 
of informatm unless it displays a valid OMB control number. 



TRANSMIT THIS FORy WTfH FEE 

PTOL-85B(REV.10^) Approved for use through 06/30/99. OMB 0651-0033 . Patoirt and Trademark Office; DEPAHTIfENT OF CblOIERCr 



